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GEORGE H. RYAN
Al con aspopdet:lce ' SECRETARY OF STATE
regart’ g this filing will STATE OF ILLINOIS
be sent t¢ \h2 registered :
agent of the im'iad CERTIFICATE OF AMENOMENT
pannership unie 32 a self- TOTHE
addressed envelope nith CERTIFICATE OF LIMITED PARTNERSHIP
mw is (Wiincis limited pannership)

S&/81/21 TISOE 9421000
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. Limited partnership's name: Lake Holiday Pyoyraties Limited Paremership

File number assigned by the Secretary of Stale: (91678
. Federal Employer identification Number (F.E.LN.): 36:35797/4

. The certificale of limited partnership is amended as follows: G
(Check all applicable changes) Y6027321
{Address changes P.O. Box alone and c/o are unacceptabie)

_X a) Admission of a new ganeral pariner (give name and business address baiow).

_X ) Withdrawal ¢} a genaral partner (give name balow).
-t Chlgnwge of registered agent andior registerad agent's office (give new name und =ddress, including county
). :

__d) Change in the address of the office at which the records required by Section 201 of tne Azt are kept (give new
address, inciuding county below).

I Changoinﬂmgemralpammandforbwdmssadm(gmnmandnewaddressbelow).
___ ) Change in the pariners' lotal aggregate contribution amount {give new datiar amount below).

___ ) Change in Emited partnership's nama (give naw nama below).

n} Change in date of dissolution {give naw date below).

___ i} QOther (give information below),
Withdraviing general partners: New general partner:
Lakevest Equity Partpers I1 Roges F. Ruttenberg
Pars-NHollday Partpership 300 West MWashington
Chicage, Illineis 60606

it additional spaca is needed, it must be continued on the reverse side and/or in the same format on a plain whne
8 1/2° % 11" she&t, which must be stapled {o this form.
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- S4/81/21 1808 9491000
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- Nurmbét/Street
Chicago

. . Ilu' a‘ lt.duhip

m H300 Yest Washingtonm

1. YP“ or prmmmundﬂﬂe Rogcr F. ¥ uttenberg_ cnynown _fricagn
. general.partmer
i Name ofaonml Parnertt 8 cmpomﬂon or

= ~ other entty
Signature _
 Type or print rrame and tite . - Cityfown

Suwe _Illineis - 7ipCode_60G06
Numbe:/Street X

gmmaoremmmmﬂ a corporation of B
£2 cther entty State Zip Code

tmmhmmmmmmmmmumnamwmyw
'_'-.-;g. be used.on conformed copies.)

FORIISOFPAW RETURN TO:

Payment must be made by ouni!hd check, Secrstary of State

cashiers chack, linois attomey's check, lilinois. Department of Susinass Seivices

C.P.Ascheckor monsy order, paywloto'&c- Limited Pannarship Division

retary of State.”  Room 357, Howlett Buikding
' Springfeld, HNincis 82758

no.norsm CASHI " Telephone: (217) 7858960




